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CERCREEREEEA S TEREAE RS | ) 2020 ANNUAL GENERAL MEETING (“AGM”)
% HEALTH DECLARATION FORM
&R COVID-19 ffEHYEM » LT Limited ("AVAE] ) AR E SR & Bl R R Ze8E 5 E S R A1 S2 B
b - EF B TOEERMTHRE  ERERKREEAGRRETEEN TEAS -

Considering the recent situation of COVID-19 pandemic, I.T Limited (the “Company”) will implement precautionary measures and special

arrangements at the AGM with a view to addressing the risk to attendees of infection. Please complete this form to the best of your knowledge

and return it to the staff at the registration counters at the AGM venue.

T O W EFT A —BERERG I ZE R ERENEE R T2, TR AEEEEAREEY -
If (i) you have any of the symptoms as set out in Part A, or (ii) your answer to any of the questions under Part B is "YES", you will not be admitted

to the AGM venue.

EHER Part A (325728 HHTEL Please circle as appropriate)
BN EEA LU NEAHER ? Do you have any of the following symptoms?

Z2V#% Fever MAMESE Sore Throat SAIE Shortness of Breath
175k Cough I PRI Breathing Difficulty

ZER Part B (G525 1Y 23 Please circle as appropriate)
FE#ZEAY 14 HN > In the past 14 days,

() | BTG OEEEBSMETT? ZYES | & NO
Did you travel outside Hong Kong?
(i) | BT  EE ERE  E R B SR R BB B R R EYES | &NO

Have you ever been under compulsory quarantine or medical surveillance order by the
Department of Health of Hong Kong?

(iii) | (AT M2 EL COVID-19 (RS E R | BEEERSE A SR A & U A\ 12 ZYES | &NO
Have you ever been in close contact* with confirmed case(s) and/ or probable case(s) of
COVID-19 patient(s)?

(iv) | BT S R E B IE AR R R R e e B E Ry A [F(E? EYES | &NO
Have you ever lived with any person under home quarantine or self-quarantine?
HETE@)BELIP BISEES T PIREIR L B AT 2 KBHG 5 SROFREIRBGE R ABREERT 2 RBFLG - RERHUE S E B A T Ry AL -

Refers to any person who has not taken effective protection and has been in close contact with (a) probable case(s) or confirmed case(s) 2 days before the symptoms

onset; or (b) asymptomatic infected person(s) 2 days before the sampling.

AN DL RN SR E - 1 declare that all the above information is true.

#t: H

Signature: Date:

W AR, B TR GHEIL RS T UCRIATA B - DR A A TIPS AR S A s B R 2 TfF - 35 B TTRRERMUTA RN AAFIRRATS M RCES LR EFRE - M
B TR S AR ERE G - TARNAEE MTRESE (EARHEADEE) eI T - mEAA LS e - FraUEI BRI ER R SRS &% 21 RIS -
T AR (EA R AR FREI) ZoRER / SCHIE  BITFAEARR - TIARZERANEER A R AN T A SRS ik EER IR 11 StRIMERS A FE 31 IR -

Personal Information Collection Statement: Your supply of all information collected in this form is required for the purpose of the Company’s prevention of the occurrence or spread of Infectious Diseases. If you fail to

provide the information, the Company will not be able to assess your suitability to attend the AGM and you will not be granted access to the AGM venue. The information will only be disclosed to other parties or
authorities with your consent or where it is permitted under the Personal Data (Privacy) Ordinance. All information collected will be destroyed in 21 days after the AGM. You have the right to request access to and/or
correction of your personal data in accordance with the provisions of the Personal Data (Privacy) Ordinance, and any such request should be made in writing and addressed to the Company’s company secretary at 31/F,

Tower A, Southmark, 11 Yip Hing Street, Wong Chuk Hang, Hong Kong



